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Each cases of a left atrial myxoma and of a massiγe left atrial thrombus were re-
ported. The former was a case of 20 years old man complained of exertional palpitation 
and dyspnea. Preveously, he was diagnosed for mitral stenosis and operated by closed te-
chnique. Since a tumor was found to be in the left atrial cavity, the second operation 
was performed under direct vision cardiotomy using heart lung machine. The tumor was 
successfully removed from the interatrial septum, consequently the patient left our clinic 
with complete health. The tumor was diagnosed histologically for myxoma arising from 
left atrium. 
The laterじasewas a 27 vears old man complained of palpitation, but had no history 
of embolism or symcopal attack. He was admitted under the diagnosis of mitral stenosis, 
though 6 vears ago he had been operated by closed technique for the same disease in 
another clinic. He was reoperated under direct vision cardiotomy using heart lung machine 
with moderate hypothermia. 
A massive giant thrombus was found in the left atrial cavity, which was carefully 
extirpated, also the stenosed mitral valve was opened. The patient was recovered unevent-
fully and left our clinic with good health. 
The incidence of cardiac myxoma or massive thrombus were very rare. We have 
experienced only these two日＂－ t・sout of a series of 24 7 heart surgery including 131 mitral 
valvular diseases. In spite of rarelity of these incidence, it should be carefully examined 
to rule out the対 entitiesfor surgical indication of closed oper川ion,in order to prevent 
the fatal danεer of embolism during the operation to these diseases. In addition, 11仁川出
of our experience for the open heart surgery to the mitral valvular diseases were descri-


















Total 山 崎、。fheart operation 
in our clinic (M8y, 1964) 
Closed technique ca町S
/transventricular dil汀tor 13 Mitra I 刈~ll<»i,;
',;.non dilator 99 
恥1.S. I. 6 
孔1.S. + A.日 I
P. D. A. 46 
Pericarditis 8 
T. F. 1 
"ther、 6
total 190 


























っに恩われるし p 運動時の心憶充進3 日p吐閃 i，~I の程度







:'v1 itr;il valcular <liseases (rheumatic〕 1 
M¥"xoma 





A. S.D. t P. S. 2 
V. S. D. 14 
V. S. D. + P.メ
T. F. 
total 
M. S. Mitralsten部 is
??
???、?
M. S. I. 恥1itralstenoinsuf1c1enc、
A. S. A竹内l仁 子、teno,;i,;
P. D. A Patent ductus arteriosus 
T. F. Tetralogy of FλII川
E. C. C. End田 ardialcushion defect 
礼 S.D. A trial septa! defect 
P S. Pulm"n川 、・メten州 is
V. S. D. Ventricular septa! defect 
Table 2 
Clinical data 
E.日.R. (mean J 50mm 
C.R. P. ＊～十件
ASLO 125 Tod. unit. 



















T. T. T. 
Zn S04 
B.日 P.(30 min.) 










が，チアノーゼp 浮腫p 太鼓溌様指祉等は認めない． 機能，腎機能p 肺機能障害を認めず，貧血もない．胸
血圧は120/70mmHg，脈搾れ整調で， 1分間86，心濁音 部レ線像では写真1,'.2, 3. -1の如く左第3弓P 右第2
界は左右に梢々拡大p 心尖部に最強点を有する汎収縮 I Jの軽度膨隆が認められ，第1斜｛立では左心房の軽度
期性雑音と拡張期性雑音を聴取する．顕動は触知し得 拡大を認める．心電図は図 Iのごとくで Semivertical 
ない．雑音の大きさはp 日によってあるいは体位によ 戸》＇ition，軽度の僧帽性P波を認める.Vs-sでR及びT
って変動し，時には収縮期性雑音が拡張期性雑音より の増高を認め，日’1+RVs=5目3mV,VsのVA.T.は
も強く p 時にはその逆の場合もあった. Opening snap O邸秒である．図2に示す心音図は仰臥位で記録した




C.R.P., R. . ¥.T. ワッセルマン氏反応の陽性が注目さ 曲線は図3の如くでP V波の増高を認め得ない
れる．血清蛋白分屑では λ／（｝比の低下及びグロプリ 以上の所見からわれわれは一応僧帽弁狭窄症との診
Posterior司anteriorpo剖tion Right anterior-oblique position Left anterior-oblique position Lateral pn'Itlり1
Phote. 1 Photo. 2 Phote. 3 Thoto. 4 
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right heart catheterization 
(mm.Hg) 
! P.C P.λ R. V. R.A. 
--f"r 守 ＇＼~y一
～寸ヘ.－－.ー ヶ..，.－ー｝ヤ〉日
Systolic pr田sure 34 40 
Diastolic p. 15 3 
Enddiastohc p. 1 8 
























腫場は写真5の如き鶏卵大の一部花菜状を呈した腫 呼吸困難等は著しくなり p 更に近頃では肝肥大，顔面
疹で，その重量は70gm，基底出土責褐色であるが，そ 及び下肢の浮腫等をも来すよ弓になり内科的治療をう
の他の応分は暗赤色であった． けている．



































P.メ P.(15 min.) 
I real 
Vital capa口ty~ ideal 
l % V. C. 
Maximal I real 
Breathing { ideal 
Capacity l % M. B. C 
1 second vital capacit、


















Histology of Myxoma 
Photo. 6. Photo. 7 
左心房内粘液腫と巨大血栓症 953 
Posterior-anterior position Right anterior－【わhqneposition Left anterior-oblique position 
Photo. 8 Photo. 9 Photo. 10 
Tl II 九VR aVL 九v,





















IP. c. P 主 R. V. R. A. 
7古）,t，》hep. 63 66 
Diastolic p. 31 -4 
Enddiastolic p. 9 
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c川、 ofmitral volvular lesion in our clime 
CJ une. 1964) 
（、｜｛丸、eltechnique 
M. :>. /Pre dilator group 99 
、Postdilator group 13 
M.ろ I. 6 
:V1. S. ＋主 S.
















Grade of fracture 
cannot be fractured 
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Iミ白piratoryfunction t白tin tl1~ reoperation 






































































270cc/min. /Mc Table 7 
Open heart operation for aq山redmitral を施行することとしている．直視下手術の利点U：， 弁
膜の変化を文字通り明視しつつ確実に交連部の切開，
腿索癒合部のtu綴，弁尖部fI 1・i（沈着の除去p 有＞t;l彰の




























環流冷却法を行いp 完全な心停止下にその直視下手術 ると p 将~~やI t り直視下に J腿索成形を含めた完全な
waloular diseases 
No. 丸山忠＇＂・ D1;1g Operation total by result p;i、お
I 22 合 M.吋 Commi出un巾im¥・ 45min. alive 
(Reope.) 
2 30 ♀ M. S. Commissurotomy 26 dead 
3 26 ♀ M S. Commissurotomy 39 ali、e
(Reope.) 
4 3-1 合 M. S. Commissun巾刊、 35 ali、e
+A. S. D. C＼，、ureof A. S. D. 
5 27 合 M 討 Commissurot口In) 60 alive 
+ .¥. S. 
6 31 ♀ M S目 I.Valvoplasty 32 a[1ve 
7 」』 ♀ M メI.Valvoplasty 43 alive 
8 27 合 M.ー Valvけp¥a,tぅ 37 alive 
(Reope.) Thrombectomy 
9 22 ♀ M. S. I. Valvop¥;isty 62 alive 
10 24 ♀ M. S. Valvoplasty 42 alive 
m.eope.) 
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